| 
"FOR STATE 03811 


ot te Film iKMARTLAND STATIC VEFARIMCNI OF AEALIA 
a ApIMision a VAAL R RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH = 3 x 0 esd 


HEALTH DEPT. 1, DECEASED-NAM Firsts Middle ta: 20. oat KNOWN DS Month igo 
pee es “Wik Je. oa Viyps initio 2-2 Ooops 


TO oepury Diicat EXAMINER: This certificate should be executed within 24 hours after im deloy 


item ¥8. Give Poges 1, 2, and 3 


in pencil j 


necessory, please execute the certificote, writing the word “pending 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Exominer's @Alige olong with farm 


wast, [Sau Botler luce, Fone Lb ne- 3900 AAve.afvs OMAR 18 1969 | Y4efa, Yoce 


N 


5 may be retoined for your files. 


2 with the Stote D. 


Page 3 should be used as o burial-transit permit. File pages 


TO FUNERAL DIRECTOR: 


3. y DS. DATE OF BIRTH yal 2c. DATE PRONOUNCED DEAD 2d ey) 
SOx 2. Ea | | (ea Month Day AY Year 4 17 
aia RS. 


a fi PLACE ey 9 7b. CITIZEN ') WHAT ong ¥? MARRIED BATEVER MARRIED [_] | 9. COUNTY OF ae ries 
4 be lé oa winowWeD [) DIVORCED [] _ Nd. 
’ TL. NAME OF HOSPIFg ES INSTITUTION a not in hospital | 12a. USUALOG os ind of wark one aca KIND: OF BUSINESS OR 
(] ) give street addre: during m prevent isd Noy + 2 : 
2: pstitusion, Résigonce gi g ape eA (34. SIDE CITY oe. re STREET AND ale 
Bp 
34 / la 


Z fee eh] NAME — First i Vy) Lost 
ALL a LEG 


‘A 
toe 9 oy fog IN U.S. ARMED FORCES? Ma Ab tee NO. 17. INFORMANT ADDRESS. 
'es,d, ar unknown! (If yes grea wor or dates of service) _ 
X66) Dane B : 5 S{_§ DC 


|] 18, CAUSE OF DEATH (Enter only one couse per line 1 8 q Piven APPRORIMATE (NTEOVAL 
PART DEATH WAS CAUSED. BY: / 


V4 GETWEEN ONSET AND DEATH 


IMMEDIATE CAUSE (a). to f 
SLY te DUE TO, OR adenel 87 M, 
Canditians, if any, which gave P i CH haw al LE 
tise to immediate cause (0), 


stating the underlying couse Tat : = < eo 
last. : - e Bae LE 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


190, DATE OF OPERATION 1%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys] NO 


Dia, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B.) 
PRIMARY [_] OR CONTRIBUTING. og zor » 

CAUSE OF DEATH 

2d. INJURY OCCURRED 


WHILE NOT WH 
AT WORK AT WOR! 


MEDICAL CERTIFICATION 


if, LOCATION. Street or R.F.D. No. City or Town 


Lie lA ttt «i ea 


County State 


cremotion, or removal, ond in any event within 72 hours afte 


. 220. | certify thot | took charge of sefemains described obove, het on Adtopsy[_], Inspection [E-¢~ Inquiry [=}—~and in my often 
2B deoth resulted fromer tural chusds [7], Accident [2 uicid: Homicide Undetermined manner 
F WA], ; 
° é 
= 4, CHIEF MEDICAL EXAMINER — [_] 
2 pr ee Say 2 BS Se dee p, ASSISTANT MEDICAL Examiner [_] 22b, DATE SIGNED 
PT ie : 4 
2 EXAMINER'S. / . ay tee : = DEPUTY MEDICAL EXAMINER [J]——~—, 
= NAME (Type) heey Wi TES, ADDRESS(Street, city, town, or county) oy ee 
re Za, BURIAL, CREMATION, F 73c. NAME OF CEMETERY OR CREMATORY 


ae ipa 


24, FUNERAL DIRECTOR 


23d. YOCATIO! City or Ry Se 
Sy Bho k) Lhe ii 


Ee. " 
ADDRESS D C 2Sq, REC'D BY REGISTRAR 2b. TE RAR’ iB SIGNATURE 


| 


" 


xetuted within 24 hours after death. 


% 


The law re 


TO HOSPITAL OR Bo: PHYSICIAN 


quires that the death certificdte fee: 


Page 4 may be retained by the haspital ar attending physician. 


i 


‘ages 1 and 2 


the funeral 
ours after death. 


° 


cies 
shay 


MARTLAND STATE VEFARIMENT Ur MEALIA 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03806 


To) 
03812 _ CERTIFICATE OF DEATH 
1. DECEASED: NAME ZL) First Middle lg 20. DATE OF DEATH 2, HOUR 
(Type or prin) Re . oO Li Lhe 4 <3 Month 2.3 Doy Fie cee i 
Lebdinar Y 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
/ s — last big MONTHS | OAYS | HOURS [MIN 
oe sae ie i ea IWwWE 3 (} OOP vs, Doe Besa 
To, BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY DF DEATH 
Guin f 9 MARRIED [PR NEVER MARRIED [“] 
’ ARYL AnD as Ae wioowe DIVORCED CHARLES wae 
10. CHIY OR TOWN OF DEATH 11, NAME OF HOSPTALOR INSTITUTION (if not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
fi give street oddress during most af woskingJife, even if retired.) INDUSTRY 
(Ae Mis PATA PrysccraAws Mem. Hosp. | “PARED ohAcco 


25 

3B é 
= S =) “1130. USUAL RESIDENCE (Where deceosed lived, if institufion: Residence before }13c. CITY OR TOWN 13d, INSIDE COTY LIMITS? — | 13e, STREET AND NUMBER 
Es SA k lodmission) STATE LVID, 13b. CONN 190) es antemo Yesgz] NO 7 | Box GEE 
= g S A 1S. MOJHER'S MAIDEN NAME First Middle a Lost 
[nd : . 
Bes / BLACKBURN DIM ANDRA ARTWRIGH 
8oc 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 2 
seer Ca ' ap OB, 66E 
ore -227| Hezew Klacr Bu. ANTEMO LD - 
ado a (ee Oe eee eS ES OO ee a ae ee oe PPh 
ae E 1B. CAUSE OF DEATH (Enter only one couse per line for (a), fo, ond (c}.) oj y dee ipl AN AD 
eRe PART I. DEATH WAS CAUSED BY: ’ : 1G, 7 = 
iz €5 t}G IMMEDIATE CAUSE (0) dtAce Ne ae 4A aus vo-Ls 4 
SSs Y V4 DUE TO, OR AS A CONSEQUENCE OF U 
os Conditions, if ony, which gove ) 
oe = tise to immediote couse (0), 
35 ns stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 pet 0) 
o5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


BBS 
ge2 «8 
3B He g 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
g2 
8 oe = Ys No CAUSES OF DEATH? 
@ 275 @ | & [ilo ACCIDENT WAS UNDERLYING | 71b, TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Hem 1B, 
5.0 ) 
wer & | Dor contrieutine (7 cause oF ofat HOUR AM. Month Doy Yeor 
E35 [lif either, notify medicol exominer) PM. 19 
Sse = [21d INJURY OCCURRED [Zle. PLACE OF INJURY (47 NOME faBh, SRE, FACTOR.)| DIF, LOCATION Street or RFD. No City or Town County Stote 
#88 While pet while OFFICE BUILDING, ETC. 
=o fat work —_ot work. 
Mg FS 5 A 5 — 
Bes 22a. | certify that (I) (this haspital) attended the deceosed fro ued 2 ag a oe S|) that (1) ie) lost 
at tS, saw the deceased alive Shee ae a a 19_€¥, ond thot i Ymy) (our) opinian deoth occurred an the dafe and hour ond from the 
£3 = causes stated abeye, (I) (we) (did) (did not) view the bogf after deoth. 
Be 
a . SIGNATU 2c, DATE SIGNED 
eS Celie y bp ATTENDING WOO FO 5 ey en Ee, 
S28 i Zax HA nts DEGREE PHYS. DIRECTOR PHYS. 
o2 C 
23 22d. PHYSICIAN'S —_ ms 22e. ADDRESS 
ae une) J J- We SoHntor’ £1 Za Or fot 
“so = 
iS Ae 230. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY C 23d. LOCATION (City or Town) (County) (Stote) 
ee REMOVAL (SBeci :. 4 
one Pa | 3-26-69 |OLn Dugeam Cem. Si DES CHARLES, /Mp . 
vee 74, FUNERAL DIRECTOR ADDRESS Bo. Mi e al 250. REGISTRAR'S SIGNATURE 
0M REV. 1 yet, PoveraL porns, WatnoxrF VID, DAT ¥ 8 S6$  vletawe, Necatqus, 


| 


ited within 24 hours after death. 


e 


e 
an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


quires that the death certificate be 


Page 4 may be retained by the haspital or attending physician. 


MAKYLAND STATE DEPARTMENT OF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


93812 CERTIFICATE OF DEATH 93807 


iF hansen First Middle Last 2a. DATE OF DEATH 
ype ar print) Ye 
“award Clinton Brawne % 62 ie SD 


‘s 3. SEX 4 RACE "7S. DATE OF BIRTH 6, AGE (In years TF ONDER 74 HES. 
2h Male 3-31-1918 last a lay) ne [eal HAIN. 
£o0 
B~3 7a, Lag (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maweieD [] never MARRIEDEGq | COUNTY OF DEATH 
ev ‘ f 
£8 thas ,Co Md. USA . wioowto] _oworctoC] | Charles Co. Md. 
2ge 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
ee t ive street address ing most af warking life, even if retired INDUSTRY 
SE34ol| LePlata Md. PHyetelans Memorial taveses wey" ) Waborer 
aS 13c. CITY OR TOWN Tad, INSIOE CITY UMTS? ]13@. STREET AND NUMBER 

SAG ie YSC] xo} 

JE, [VA FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 

= / |Robert Clinton Brawner Bertha Lee Toye 
cus 
g8s Ta, WAS DECEASED ve IN US. ARMED FORCES? [16 SOCIAL SECURITY NO. en z eae ‘Address 
oa ja, arunknawn) — fyllfyes.qrg wor sf service) a Gra - uf 
233 vise prot = 1943 L 1=17 1026 Gray ster- Bryans Read Ma 
ote 18. CAUSE OF DEATH (PARTON Ohetese per line Far (a), (b), and (0),) BETWEEN ONSET AND OEAT 
£2 PART |. DEATH WAS CAUSED BY: ee 
ies IMMEDIATE CAUSE (o) MEm ino 14= Daye o 
os O13 ( DUE TO, OR AS A CONSEQUENCE OF 
2—- Canditions, if any, which gave 
= 1 rise ta immediate cause (a), (b) 

BE stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 a last. =) ae os, (0. 

3 jess 

S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vis EK N09 CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING © [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[lor contrisutinc []cause oF DeATH = | HOUR A.M. = Manth Day Year 
(If either, notify medical examiner) M. 


Ve. PLACE OF INJURY (Ta Ae ie FACTORY.) 21f. LOCATION Street ar R.F.D. Na. City or Town County State 


~ 


MEDICAL CERTIFICATION 


jot wark —_at wark 


22a. | certify that (I) {thisshespitel) attended the deceased fram_2=-2=-09 , 19. t03=9=09. | (9, that'(I) end last 
9 


After this certificate has been si 


je 3 shauld be detached far use as the burial 
iled with the State Dept. of Health prior ta burial, crematian, 


saw the deceased alive an__3=9 = 19____, and that in (my) (a0) apinian death accurred on the date and haur and fram the 

“ causes stated abave, (I) (we) {did) tdid}iot)wiew the bady after death. 
= BS anf. 2c, DATE SIGNED 
ire] 7 ATTENDING PX MED. STAFF pe 
Cees iy. Dee nae HO TX la a 8 

s= Dd! FAYSICIAN'S » M 22e. ADDRESS = 
Rey | Nee Ge ee Indian Head Md. 
Z222 SSS FF = 
PSs R_BURIAL CREMATION, ji 23c. NAME OF CEMETERY QR CREMATORY Ea! ty ar Tawn) ‘aunty) yy 
oo OVAL (Specify) S/., Vi“ =e DA ae NLS AN ed 4 [) 


2 iy ADORE! 
atAstQW| Sonnson's Fel. ,Rt422h,Pomonkey, Nd. 


1 : MARYLAND STATE DEPARTMENT OF REALTRA 
aes eee 0 A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 
FOR STATE 381 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 808 


HE 


is 


ofter _ delay 


TO rut aici EXAMINER: This certificate should be executed within 24 hai 


ALTH DEPT. [1 vecessto.nane 


20. bak a “sy h /3 @ 
a Death watto [J On 


2 fe LeoKK 
Gy 3. oe 5. DATE OF BIRTH eee Joye Loe iad al al al 2c, DATE PRONOUNCED DEAD 
Month Do Ye 
nN foxx» [rel | | ae a 
S a 7o, BIRTHP! lote or foreign | 7b, CITIZEN OF WHAT COUNTRY? MARRIED LJnever MARRI ae a COUNTY OF DE Wa 
Piss A h i, 7 Se widowen (J bivorced [] Mei 
ps eS 
ee é 10. CITY GR ys IF DEATH 11, NAMEQP/HOSPITAL OR INGHFEHEN (If notin hospitol ir USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= a: give sigbat@ddress) ‘o (2 dyring ype y eyes life, 7 i d.) | INDUSTRY, 
e? 2 GllAs Hatz th ae! LY 
Oe = __] "30. USUAL RESIDENCE (Where degeosed lived, if We Pesidence ¥ vet ‘py MEE eg a STREED AND A 8 Ff 
=] = BSE odmission) state JV 13b. conn C5 oft _| Owe wA ee oe 
E = 4 : i 1S. MOTHERS MAIDEN NAME First NAME First Midde i] 
S 
se/ eng ohy 
Ss W. 'MANT yy ~D ADDRESS SE GS Se 
2 4" i > 
2 WAC fT reer. : 
%e TOPRORMAT WTA 


18. CAUSE OF DEATH (Enter only one couse per line fo, (b). ond ore BETWEEN ONSET ANO DEATH 
PART 1. DEATH WAS CAUSED BY: 
=>, xm IMMEDIATE CAUSE (0) 


LQLi5A - 

fa OU DUE TO, OR AS A CONSEQUEN 
Conditions, if ony, which gove ‘ick i CYo yy oe (Lf 
rise to immediate couse (0), ) df at tet 4 


stoting the underlying couse DUE TO, OR AS & COYSEQUENCE OF 
ee é Cottle pg. oe — 

lst nea nae 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
3 

sant = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 2 
ae) 2 WAS PERFORMED? wo wee 

£5 [210. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture,of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY [ Jor CONTRIBUTING ([] |], OREN ‘ 4 
mH CAUSE OF DEATH aN 3 of TZ — AF Cet — LY Cow tte dee 
= 


Page 3 shauld be used os a burial-transit permit. File pages 1a 
prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


21d. INJURY OCCURRED 2le. PLACE Fe ae At home, form, street, / N Street or R.F.D. No. 2 City or Town County Stote 
WHILE NOT WHILE ecipty/ office building, etc.) S the. 
at work L] ar work ALC ee hep é Z inf LL, 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner 


necessary, please execute the certificate, writing the ward “pending” 


ral 
3 
= 
ES 
Be 22a. I certify that | taak charge af tHe remains described abave, Held an Ayfapsy Inspectian [,—tiquiry [+ and in my apinian 
3S death resulted from: al cduses [[], Accident 7 Suicide ([], Hamicide (J, Undetermined manner (_] 
se CHIEF MEDICAL EXAMINER [_] 
5 / 
©2 SO Z 2 up, ASSISTANT MeDiCaL examiner [1] 22. DATE SIGNED 
ee) EXAMINER'S ay pe “s - DEPUTIEDICAL EXAMINER [J Japs AG 
$5 =X NAME (Type) a ~. ROGRESS (Street sity, town, or county) 4 
ez s L = 
nox 730. BUBIA, CREMATION, T3py BATE 23. UBM DECEMETERY, OR CREBIATORY Wd. LOCATION (Cijy down) (County) 

= INGA (Sect al 5 1 é nal 

BYCf; ( eye Mert 2 CARY as 


"We. 
24. FUNERAL piRecTOR F ADDRESS 250. REC'D BY REGISTRAR 0 ioe GNAT! Ragen 
wae | Acca Puno More. Lie ed 2060 /\tiaR 19 1969 G 


—s— 


@. delay is 


Item] 8. Give Pages 1, 2, and 3 ta 


MARTLAND STAIE UEFARIMNICNT UF AEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


93815 apes 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle lost 20. Date Know Do 2b. HOUR 
oi ie T (Type or Print) Geo zee "BG 59 ™ 9-AM., 
e ree Gregor Fassel ? CEA AAT : 
2 ¢€ 3 . 4, RACE 5. DATE OF BIRTH 6 GE ee 2, DATE eae DEAD 2d. HOUR 
; a= Month D 
gvt Rees | 6-7-1889 ue ot 6 esa" Yer 9 PMn 
E- To, BIRTHPLACE (Stote or foreign —[7b, CITIZEN OF WHAT COUNTRY? MARRIED [S9NEVER MARRIED [_] | 9. COUNTY OF DEATH 
EXE [hear USA wow] vor} | Charles fa 
= 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION {Kind of work done [12b. KIND OF BUSINESS OR 
a 4 7) ‘] iti ghe seville Ma. PHYS LOL ans Memorial one mee 5 working life, even if retired.) | INI ae Z 
wee ,] 130. USUAL RESIDENCE (Where deceosed lived, il institution: Residence before} !3c. CITY OR TOWN 134. INSIDE CITY LIMITS? je. STREET AND NUMBER 
2 280% odnisson) STE Marylalawcou’ Charles | Waldorf ws sofg | Rt. 1 Box 201 
2 ed eh 
¢ ‘3 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle Lost 
, / Unk UNK 
T6o, WAS DECEASED EVER IN U.S. ARMED FORCES? Vob. SOCIAL SECURITY NO. 7-17. INFORMANT 
eno, HTS | Creweendton 10/9-36- $136] George G. Fassel Jr. gon Hu shesvilleMd 


TO terorr Rica EXAMINER: This cer 


te should be executed within 24 hours after death 


necessary, please execute the certificate, writing the ward “pending” in pencil 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢}.) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) orona 0 ee mnediate 
YY / é DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ghy, which gove nt es 5 a 
rise to immediote couse (o}, »_enera gs £ ~ CrOosds rid Oi 


DUE TO, OR AS A CONSEQUENCE OF 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 


Diabetis Melitus 


stoting the underlying couse 
Bin cee 


4 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
e WAS PERFORMED? YS) NOcy 


240. EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING [_] 
CAUSE OF DEATH 


‘21b. TIME OF INJURY Month, gsi Yeor ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B.} 
HOUR ae 


MEDICAL CERTIFICATION 


2id. INJURY OCCURRED | 2/e. PLACE OF INJURY os home, form, street, If. LOCATION Street or R.F.D. No. City or Town County Stote 
WHItE NOT Wait foctory, ollice building, etc.) 
AT WORK AT WORK 
220. | certify that | tack charge af the remains described abave, heldan Autapsy["], —_Inspectian&q Inquiry £53, and in my apinian 
death resulted fram: Natural cousesest, Accident (Suicide (J, Homicide {], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER — (] 


2%. DATE SIGNED 


3-26 -69 


pe SEW. 


up, ASSISTANT MEDICAL EXAMINER [_) 
DEPUTY MEDICAL EXAMINER Ld 
ADDRESS(Street, city, town, or county} 


Health prior to burial, cremation, or remaval, and in any event within 72 hours after death 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examinér's 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR:Page 3 shauld be used as a buricl-transit permit. File pages 


x 236. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
Beye 
3-29-69 ry n Own ‘e 
2B FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
(3? 
va atswe 6 ) ‘Huntt Funeral Home Waldorf, Ma. 2060 MAR 2 8 1969) (%>~fa; Yecomoa 


F 
HE 


4 1 MARTLAND STATE DEPARIMEN( UF HEALIA 
ca 0.3816 _ivision oF vitat RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03810 
OR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
ACTH DEPT. 1. DECEASED-NAME First Middle lost ‘0. DATE KNOWN[} Month Doy  Yeor 2b, HOUR 
| Seer) MELVIN CLINTON FOOTE Sa 


This certificate should be executed -wi 


TO veruti Bich EXAMINER 


in 24 haurs after oo delay is 


S. DATE OF BIRTH 


5/10/08 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WKAT COUNTRY? 
country) NY oY re USA 


19 M 
6. Tea 2c. DATE PRONOUNCED DEAD a, "que, 
Mant Y M 
oes TL dati, 9 19, ie 69] PH 
8. 


MARRIED [“]NEVER MARRIED [_] | 9. COUNTY OF DEATH 


f= WIDOWED [} _ivorceD [=F CHARLES Md. 
Pe 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
a= sleet oddrass| during most of working life, even if retired.) | INDUSTRY 
gz Waldorf Waldst#" Motor court * Bartender" Howhrds Rest. 
os 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d WSIGE CTY UMTS? T73e, STREET AND NUMBER 
oS 0 \]_ odmission) STATE Md , 13b. COUNTY Charles Waldorf ves [] No 

a . ee 
Ee » [14 FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ae / Clarence Foote Edith Mealur 
o= Z Ry o 

T60, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT J bv press U * 
Oe geoimey) Wit aha A) Unk, Lloyd Foote Black River, Woda, 
; 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢)) BETWEEN ONSET ANG EA 
5 PART I. DEATH WAS CAUSED BY: 
YP)» p-~ __ IMMEDIATE CAUSE (0) Gunshot wound of head 
re opereys DUE TO, OR AS A CONSEQUENCE OF 
Conditions, iFony, which dove 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. 


(9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


z 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
/ 2 WAS PERFORMED? WS No 
5 2lo. EXTERNAL CAUSE WAS. 21b. TIME OF INJURY Month, Doy, Yeor ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
= | PRIMARY4S ] OR CONTRIBUTING. HOUR A.M. 2 
= [CAUSE OF DEATH g PM, 2 9 Apparently shot self 
& [Zid INURY OCCURRED] 2ie, PLACE OF INIURY (At home, form, sireet, TF LOCATION Street or RFD. No. City or Town County Stote 
while NOT WHILE foctory, office building, etc.) 
at worx C1] at work fotel Waldorf Motor Court Waldorf Charles Md. 


220. | certify thot | took chorge of the remoins described obove, held an__Autopsy[X], Inspection [_], Inquiry [[], ond in my opinion 


deoth resulted from: — Noturol-cquses Accident (J, Suicide (XJ, Homicide [[], Undetermined monner (_] 
ACTUAL CL gk . 


. CHIEF MEDICAL EXAMINER 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER EX] 2b, DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] March 20, 1969 


Health prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


EXAMINER'S i 
NAME (Type) Clete Ses pc breuee teas ADDRESS( Street, city, town, or county) 
i <r 
To. ee 7b. DATE Tic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) 99 
REMQVAL (Specify = 
Buriat 3-25-69 |Beeche : ae t, 


724. FUNERAL DIRECTOR ADDRESS, 
VR ATSME (5) Huntt Funeral Home Waldorf, M 


10M REV. 1/68 


250. REC'D BY REG! 2Sb. REGISTRAR’S SIGNATURE 


onMAR 2 6 1869 CLerrbag Vache. 


O J 


CP Gee 2 *** ~~ MARYLAND STATE DEPARTMENT OF HEALTH 
ina aa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 
5 o UE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
aes () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


ror TATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03811 
HEALTH DEPT. raat First : , Te: DAE KNOWL] Worth Day, Yoor |b. HOUR 
weeks hid SANDRA ya 4 ES out wa Cl March 20, ,6911:3QP 
sae) 2 3 3. SEX RACE S. DATE OF BIRTH 6. AGE (in yeors [IF UNDER T Vink Tir UNDER HRS V'9¢” DATE PRONOUNCED DEAD 2d. HOUR 
S32 Ap | Fenate [thie [Cory ye [ie nl] l= [=| mnumeet 20, mp0 [sage 
See 53 \ ~ 
©. 4 S 7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED DARNEVER MARRIED ["] 9. COUNTY OF DEATH 
ie caunfy 4 IVORCED Charles 
ae WakyZawD ISA wi0oweD [] oO a 
2S. 2 T0-“CTY'OR Td DEATH T). NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done ]12b, KIND OF BUSINESS OR 
se = ay () 0 / A PLAP TT ¥P- ie ee face) oe" gst of worn, Aaa) INDUSTRY : 
2 -£ OUL-4 le (ey ©, ve 
2 eS 2 a = 13a. USUAL RESIDENCE (Where deceosed lived, if institutian; Residence before} !3c. CITY OR TOWN 13d, INSIDE CIT mas? 13e. STREET AND NUMBER 
es pe sie 4 admission) STATE A ny] ang | ONCharles Hughesville} vs(] x0( |Hughesville 
OTe. | ee 
a — = - oy ) 14. FATHER’S NAME Pirst Middle Lost 1S. MOTHER'S MAIDEN NAME First » Middle Lost 
£+=9 % f "4 " 
set &3/ AmES (Buckler fuel CYSsICK 
= S Ta NASDECASTD ng ‘ARMED FORCES? Tb SOCAL SECURITY NO. | JZ JAFORMANT ADDRESS « 
= fes, no, or unknown’ {il yes give wor or dates of service) 4 a 
z fA 5 4k- 2721 OND ED LANCE HUGHESVILB, IN) 
2 18. Cause basil yet ave cause per line far (0), (b), ond (c)) Fain, sat atipioe te 
3 : IMMEDIATE CAUSE (a) Craniocerebral injuries 
3 
8 
3 
= 
=] 
Oo 
= 
“J 
2£ 
3 


TO deri Bbicai EXAMINER: This cel 


Poge 3 should be used as o burial-transit permit. File Rog 


Heolth prior ta buriol, cremation, or removal, ond in any event within 72 how 


the funeral director. Poge 4 should be forworded to the Chief Medicol Exami 


necessory, please execute the certificote, writing the ward “pending” in pen 
5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
10M REV. 1/68) 


: 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
} 2 | WAS PERFORMED? vest NO 
& [aie EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Doy, Yeor ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
3 | Guru lids MOE 3-20-1969 Unk. 
= [2d INvURY OCCURRED] 2le, PLACE OF INJURY (At hame, farm, street, TIF LOCATION Street ar R|F.D. No. City or Town County Store 
iti, panne a} leer, ofc bulding, et) Tink. Hughesville Charlies Md. 


220. I certify thot | took chorge of the remoins described obove, held on Autopsy [3x], Inspection [_], Inquiry [_]. ond in my opinion 
deoth resulte Noturol couses (J, Accident [_], Suicide (J, Homicide (0, Undetermined manner [X} 

wee 2 te A. ae eS CHIEF MEDICAL EXAMINER =] 
ATR ee aes a2 mp, ASSISTANT MEDICAL EXAMINER EK] 2b. DATE SIGNED 
EXAMINER'S Ronald N. Kornblum,M.D. DEPUTY MeDicaL ExammneR [7] 2 ae 
NAME (Type) ADDRESS( Street, city, town, or county) 
| 230. BURIAL, CRERRTTON= 


h 


NAME OF “ ‘OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Store) 


aech le baclee cw MY (q MARYS NR 


Aus f Lil th f\ 
24, FUNERAL DIRECTOR faith 2S0. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


Littl 7 7 [UN ERA L frome Aone | het, £ ad OMAR 2G 1969| Ctorés, 


‘23b. DATE 23. 


] $ MARTLAND STATE UEFARIMENT UF NEALIN 


Le 03 8 1 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 038 12 
F0R STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1, DECEASED: NAME First Middle Lost 20. OME KNOWN[f] Month Day Year | 2b, HOU 
(Type ar Print) 4 EST 

22 eee EAn x ERA Cc, ONFGOPMEF plata Narto CI] Ge 2 alg BA, A 
a0 [7 [7 [RH RE eer ereorer 
ie SES Fl al i cP 
~ Ta ai PLA\ te or foreign 7 N OF WI INTRY? 8 —- MARRIED [HIEVER MARRIED [_] } 9. COUNTY OF DEATH ya 
= o 
ze % pri use feat! "OSA WIDOWED [] DIVORCED ltpuley Vt 
ee 2 10. CY OR N_OF DEATH 11. NAME OF HOSPITA\ INSTITUTION {If nat in ho; 12a. USUAL OCCUPATION (Kind af work d 12b. KIND OF BUSINESS OR 
<3 ‘3 ra Pa’ PHS a give street oddress) Phy sieLans Hem ee SLM MD get Uh  veivea noua rGas 
sr oem 


TO oeeury Bicat EXAMINER: This certificate shauld be executed within 24 hours after delay is 


18a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| Ve ct pees TOWN (34. INSIDE CITY LIMITS? |. ]3e. STREET AND NUMBER 
odmission) STATE Mq 13. OY Charles ves FF no Rt. 3 Box 301 B 


3 


ay 
nti 


al 
S 
s 
3h 
s 14. FATHER’S inst Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eS John (oe Montgomery Mary G. Willett 
SS ee 
5 22 Téa. WAS DECEASED EVER IN U.S. ARMED, FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
Se, ots (Wesyrencgynknown) | ChiefgMPAePorsetsrnn) | DDO 16 4958 Betty Montgomery Waldorf, Md. 
ao 2s 
Sa eh Se ee a ee ee eS 
i = - = 1B. CAUSE OF DEATH (Enter only one cause per ling (0), (b), and fs).) Sse’ Linge 
er Es PART |. DEATH WAS CAUSED BY: 
£9 §s IMMEDIATE CAUSE (0) = 3 
amd a f YW 
ee aye ] x DUE TO, ORAS -LoO> 
ne pea te Canditibns, any, which gave 2 hese, (ba Y-E9 
ao . tise to immediote cause (a), ) 
Sa $s stating the underlying cause Y 
2 eS fast. —.., 
ae = A ocy 
ee; a 
=> Oo 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIEUT)NG TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
ee wo 
pg ee ee 
6s $ = [790. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
-5 2E S WAS PERFORMED? 
= Se Alt ws Nor 
Ses & fate ETE ABE ie = 2b TIME OF NIRY Month, Day, Year 2c. HOW, FAYURY OCCURRED (Enter nature of inury in gg 1 or Port 2, tem 1B) 
ae Ys 5s, = | PRIMARY [] OR CONTRIBUTING 
Ses2s = | CAUSE OF DEATH P.M LL ewe Ath tee 
“6 Oot = a et i £7 
es = [aid INJURY OCCURRED A 21. LOCATION Street ar RFD Giy orl Coun Se 7 
fee 2 = [2! . ty or Town Of. "Zy, ote. 
Ex 
2e3e8 ms, Ctr Mel fle=ze ©, Z 
3 i 
se 528 22a. | certify that | taak charge af the remains described obove, heldan Autapsy[_], Inspection 44-—~“Inquiry [4 Lee in my opinion 
seeses deoth resulted from: —_AfGtu}a)fouses BS Accident [~~ Suicide (], Homicide [1], Undetermined manner (_] 
agen 0, ‘ 
of5e 2 7 ‘tal 
Sisk = CHIEF MEDICAL EXAMINER 
Ss a) = pki A Mp. ASSISTANT MEDICAL EXAMINER [_] ATE SIGNED oe vB 
seo — EUAMINER'S if — ae DIGUTY MEDICAL EXAMINER [t=}-—~ 
Bs ( , 
$ = = s =! NAME (Type) is + els SA Ws RESS( Street, city, tawn, or county) 
3 TS as ; 
2£u et 2a. on eR? NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
ecify) 
\ ier a Waldorf h g 
24, FU R SS 250, RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 
is ee HUuAEC’ Funeral Home Wal adie Md. ; 


10M REV. 1/68 NS DATE APR 


FOR STATE 
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TO versie EXAMINER: This certificate shauld be executed within 24 haurs after i delay is 
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the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's 
5 may be retained far yaur files. 


necessary, please execute the certificate, writing the word ‘pending’ in penc 
TO FUNERAL DIRECTOR 


VR AISME (: 
10M REV. 1/ 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 1. CITY OR TOWN 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
0 $ 8 19 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03813 


|. DECEASED-NAME First Middle 


2a. DATE KNOWN[7] Month Day Year aba NT 
Alerstny ALOYSIUS MUSCHETTE Jog pean marco OF 3/1/1969 Ds om 
3. SEX 4 RACE S. DATE OF BIRTH [_IF GWokR I YEAR [iF UNDER 24 H8S__T'2¢, DATE PRONOUNCED DEAD 2d Fis 
Dec. 9,1906 | Ayal] LL diene “e 


To, BIRTHPLACE (Stole or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED -4*]NEVER MARRIED [_] | 9. COUNTY OF DEATH 


if 
cn) Pomfret | Md. U.S.A. wiooweD [Divorce C) Charles Md. 
TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 12a, USUAL OCCUPATION (Kind af wark done 12. KIND OF BUSINESS OR 


Welcome sive seat (dress) during most by pitin ts Aven if retired) ps a 


me, Maryland 
13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 


oat Talnd bis! CHirles Welcome nes [=))Ne Welcome ..Maryiend— 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle 
Antohony Muschette Eliz Hill 
Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
esa neon) | pees eae iE 16-1 0-954 Matilda Matthews-Sister-La ete ed 2 


18. CAUSE OF DEATH (Enter anly one cause per line fr {a}, (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
L " DUE TO, OR AS A CONSEQUENCE OF 
Conditions! it ony, which gove 


tise to immediote couse (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fast. 
a, (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


artwein Onset ANO. OfATH 


= 
= [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. A ae 
Ss WAS PERFORMED? tia 34) 
& [lo, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING (-] HOUR A.M. 
s 19 
& |_CAUSE OF DEATH eM. 
= [21d INIURY OCCURRED | 21e. PLACE OF INJURY (At home, farm, street, ‘214. LOCATION Street or R.F.D. Na. City or Tawn County Stote 
WHE NOT WHILE factary, affice building, etc.) 
AT WORK AT WORK 
* * I * * oe 
22a. I certify that | taak charge af the remains described abave, held ah * Autapsy [X Inspectian [_], Inquiry [_]. and in my apinian 
death resulfed fram: —_Natural_cau: Accident [1], Suicide [1], Homicide [1], Undetermined manner (1 
—— CHIEF MEDICAL EXAMINER — 
She 2 vo, ASSISTANT MEDICAL EXAMINER 2b, DATE SIGNED 
examiners Werner U. DEPUTY MEDICAL EXAMINER [] 3/3/69 
NAME (Type) ADDRESS(Street, city, tawn, ar caunty) 
BM a a 
Ba Taree 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ity 
BULLET 3/5/1969 | St. Joseph's Cemeter Pomfret, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 
MAR 6 (969 4s ; 
Arehart Funeral Home,Inc.-La Plata,Md. |om fe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that 


Ba 


e daggh ertificate be executed within 24 haurs after death. 


AN 


Page 4 moy be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 03820 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 814 
CERTIFICATE OF DEATH = 
sees 1 ES unt First ee Lost 2a. DATE OF DEATH F 2. HOUR 
BUS ‘ype or print) Mant! Day Ye 
SEs MARGARET POSEY Ee; Bott hea mere " 
2%, 5 3, SEX S, DATE OF BIRTH 6, AGE Tn ap [_IF UNDER {YEAR if UNDER 24 HRS 
® last-bigthday FOURS [MIN 
£25 Female White Feb. 12,190 wel eed 
iG 2 7a, IRTHPACE (Stee foreign | 7b. CITIZEN OF WHAT COUNTRY? ® waprico O&] NevER MARRIED] | % COUNTY OF DEATH 
ESS Ma laryland U.S.4° wipoweD [] _ivorceo [J Charles Ma. 
2 a= 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ha ) 5 * i ing li iLeti I TR 
=83/ 7 La Plata PAYStESns Mem. Hospitat Hogse"were |'BE Home 
= s a 1 fe ian pee EE (Where deceased lived, ie institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? |] 13e. STREET AND NUMBER 
_/ fodmissian [,13b. COU! . 
BSe06 a ang Charles ~ Nan jemo} YS] Nobel 
2 — 3 14, FATHER'S NAME First Middle lost 1S. yr MAIDEN NAME Fist Middle Lost 
o- se 
es Robe F F, Burke 
s = 3 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? a og SECURITY NO. V7. atee Address 
eg aan ape i Gaeta Unkown Mr. Norman C. Posey~Husband evan j emoy , 
ass page a a Ta Man: | 
ae £ 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b}, and (qQ) Bate. ‘ONSET aN ATH 
Pee nt OW ue) —C PRC NOME ob Oth Lun 
=-5 TI/ 0 a g 
ss / 7 a Xx DUE TO, OR AS er: OF + Q \ f 
S Conditions, if any, which gave a ‘ ‘ we LAN ‘Te 
e rise ta immediate cause (a), (b}, 4 eC iO Ye nto : yt 
i stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bt, © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


g 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Da. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
eo No et CAUSES OF DEATH? 


2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
[7]DR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day rs 
(if either, natify medical examiner) P.M. 
‘AT HOME, FARM, STREET, sear 
aR aCCORED ‘le. PLACE OF INJURY epenee Aes ‘) ZIf, LOCATION Street or R.F.D. No. City or Town County Stote 
lat work —_at work 


22a. | certify that (I) (this hospital) attegdefi the deceased/tran 1) 19%, |) 190 7, that (1) (we) lost 
saw the deceased alive on. ot 197, and a n (my) ( (our) pins _ occUrred on the date and ‘haur and fram the 
ae above, ({) (we) (did) (did rt view the body a fter death. : 
ATTENDING ED. STAFF oe pe sig +a 
aoe REE eras UA precror CO pays OO 


gned by 


e 3 shauld be detached far use as the burial-transit 


filed with the State Dept. af Health priar ta bur 


fi 
— 


MEDICAL CERTIFICATION 


After this certificate has been si 


‘2d. PRYS MN 


TO FUNERAL DIRECTOR 


® 2 NAME tte Past : 4 

52, ATs ea Clete, Po 

SS (\) [250 BURIAL CREMATION, — Tb DAE 3c. WANE OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) __(Stote) 
Sy ASIA exch) 5 i 969 | St. Ignatius Cenete y Hill Top, Maryland 


a ( \ 24. FUNERAL DIRECTOR ADDRESS [25. RECISTRARS STGNATURE 
smrevvee° | Arehart Funeral Home,Inc.-La Plata ,Md | pwr KHankag \eeas 


FOR STATE 
HEALTH DEPT. 
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épditm t af 
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fice along with farm PM3. Page 
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ind 2 with the State Di 
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_] 130. USUAL RESIDENCE {Where deceosed livéd, if institution: Residence before| I3c. CITY OR TOWN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03821 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03815 
1. DECEASED-NAME First Middle Lost 20. os KNOWN] Month of Yeor 2b, HOUR 
heer he nant LOUISE Ry [Ry diecdarch 9, y 649 so08 


pepe oe RE te [eer 7517 DATE PRONOUNCED DEAD 2d. HOURA, 
"bs M Month 0 

Female Ba bf 26 ) 7b, te Page oe Pe ay jonth Ma xe hoy e011 6919: 09, 

To. BIRTH TTD LATIZEN OF WHAY COUNTRY? 8 MARRIED [_]NEVER MARRIED [xf] 9. COUNTY OF DEATH 

country) »/, 1 A ; WIDOWED DIVORCED [-] Charles Md, 

To CY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol je USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 


ive street oddress) during most of working life, even if retired.) | INDUSTRY 
Laplata Bhysicians Memorial Hos i 


3d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 


odmission) STATE Maryland . COUNTY Charles \Weléome 


14, FATHER’S KAI First Middle 5 vA Midd ‘ost 


a 2 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


x 


~ 


:Page 3 should be used as a buriol-transit permit. File pages 


ise execute the certificate, writing the ward “pending” in pencil 
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Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 
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5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 
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VR AISME (5) 
10M REV. 1/68 


Ey fpeoown) {I yes give war or dates of service) 


1B. CAUSE OF DEATH {Enter only one couse per line for (0), 
PART |. DEATH WAS CAUSED. BY: 


A $ Ly. IMMEDIATE CAUSE (o) 
D Ve DUE TO, OR AS A CONSEQUENCE OF 


APPROXIMATE INTERVAL 


(b), ond (c).) BETWEEN ONSET AND DEATH 


Conditions, if ony, which gove 


rise to immediote couse {a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ao. is a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? RR OO 


Dio. EXTERNAL CAUSE WAS 
PRIMARY [} OR CONTRIBUTING [_} 
CAUSE OF DEATH 

Zid. INJURY OCCURRED 
NOT WHILE 


21. TIME OF INJURY Month, Doy, Yeor 
HOUR A.M. 
P.M. 19 
Ze. PLACE OF INJURY (At home, form, street, 
foctory, office building, etc.) 


2ic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 


MEDICAL CERTIFICATION 


2If. LOCATION ‘Street or R.F.D. No. City or Town, County Stote 


AT WORK 
22a. I certify thot | took charge af the remains described abave, held an Autopsy [ 3X, Inspectian (J, Inquiry [[], ond in my apinion 
deoth resulted fr m: Natural, cquses fq], Accident [_], Suicide ([], Homicide (1, Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [[] 


ad mp, ASSISTANT MEDICAL EXAMINER Ed 22, DATE SIGNED 
. , DEPUTY MEDICAL EXAMINER [_] — a 1LOgee ee 
EXAMINER'S 
NAME {Type) Edward F. Wilson,M.D. ADDRESS(Street, city, town, or county) 
230, BURIAL, CREMATION, oa ee 2Bc._NAME OF CEMETERY OR CREMATORY CATPNACity or Town founty) (Stote) 
REMOVAL (Specify) : 25S as Y, 
POE te K a Ohy % 
R BEUD BY REGISTRAR ra REGISTRAR'S SIGNATURE 
7 “ff 2 
As LLL, woe 17 soca | vrtsla Vag 
af a 


ificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
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